in community-dwelling older women (Magaziner & Cadigan, 1989) . High levels of anticipated support from neighbors, in turn, have been associated with fewer functional limitations in older adults (Shaw, 2005) . Indeed, neighborhood climate may be a potentially critical determinant of older people's health and mental health outcomes (Cantor, 1979; Rosow, 1967; Unger & Wandersman, 1982; Young, Russell, & Powers, 2004) .
To our knowledge, no studies have simultaneously examined the relationships among neighborhood climate, social support, and older adults' mental health outcomes (e.g., psychological distress, cognitive functioning). Furthermore, we are not aware of any studies that have examined neighborhood climate or social interactions with neighbors in elderly Hispanics, who may be at particularly high risk for psychological distress and cognitive impairments because of social isolation, low socioeconomic status (SES), and residence in inner-city neighborhoods (Espino, Lichtenstein, Palmer, & Hazuda, 2001; Falcón & Tucker, 2000; Perrino, Brown, Mason, & Szapocznik, in press; Tang et al., 1998) . At the same time, neighbors may be a particularly important source of support among some Hispanic subgroups (Bertera, 2003) , which may in turn have an important impact on their level of psychological distress (Ostir, Eschbach, Markides, & Goodwin, 2003) and possibly their cognitive functioning (Espino et al., 2001) . We theorize that neighborhood climate may achieve its effects on mental health through perceived social support-that is, having a more positive neighborhood social environment, through its impacts on higher perceived support, may in turn lead to reduced psychological distress and improved cognitive functioning. Moreover, we hypothesize that perceived support will mediate the relationship of neighborhood climate to each of psychological distress and cognitive functioning (see Figure 1 ). For the purposes of the present investigation, neighborhood climate reflects the broader social community of the neighborhood, including informal social ties in the neighborhood, sense of attachment to and satisfaction with the neighborhood, and frequency of giving and receiving assistance to and from neighbors, whereas perceived social support is operationalized as the elder's own evaluations of the perceived quality and quantity of her or his own direct personal experiences and interactions with others. Jang, Haley, Small, & Mortimer, 2002; Krause, 1995) . That is, the perceived quality and quantity of social interactions may be more important than the actual support received by the elder (e.g., Fratiglioni, Wang, Ericsson, Maytan, & Winblad, 2000) . The current literature suggests that the perception that others will be available to provide any needed assistance may reduce psychological distress by limiting the time spent worrying about life problems (Peirce et al., 2000) as well as increasing sense of control and reducing feelings of isolation and mistrust (Bisconti & Bergeman, 1999; Krause, 1993) . In addition, perceived support may enhance emotional and cognitive functioning by promoting less threatening interpretations of adverse events and more effective coping strategies (Cohen & Wills, 1985) as well as possibly influencing physiological parameters known to be related to cognitive functioning and psychological distress including stress hormones such as cortisol (Cohen, 2004; Seeman, Lusignolo, Albert, & Berkman, 2001) . The beneficial effects of social support for mental health may be particularly important in residents of low-SES neighborhoods, where it may serve to buffer the effects of neighborhood poverty and related environmental stressors such as crime, vandalism, and noise pollution (cf. Krause, 1998; Ostir et al., 2003) . 434 Journal of Aging and Health
Figure 1 Conceptual Model of the Relationship of Neighborhood Climate and Perceived Social Support to Cognitive Functioning and Psychological Distress
Perceived support and psychological distress. Several studies have suggested that low satisfaction with the social support that one has received is an important predictor of psychological distress in older adults. For example, changes in older adults' satisfaction with social support were found to precede changes in depressive symptoms over time (Krause, Liang, & Yatomi, 1989 ). In addition, low satisfaction with social support has been shown to be a more important predictor of depression than more objective measures of support such as social network size (e.g., Jang et al., 2002) . Other work has suggested that another aspect of perceived supportnegative interactions-may also play a role in emotional functioning. Negative interactions in the form of unwanted support or conflict or demands from one's support providers (e.g., ineffective or excessive helping) may become a chronic source of stress for the elder, which can result in increased psychological distress (Krause & Rook, 2003) .
Perceived support and cognitive functioning. Recent evidence suggests that perceived social support may play a role in elders' cognitive functioning. For example, a low level of perceived support has been found to be associated with concurrent cognitive impairment in community-dwelling elders (Ficker, MacNeill, Bank, & Lichtenberg, 2002) . In addition, frequent satisfying contacts with children, relatives, or friends contributed to a formula that prospectively predicted decreased risk of dementia over 3 years (Fratiglioni et al., 2000) . By contrast, few studies have examined the relationship of negative interactions to cognitive functioning (e.g., Seeman et al., 2001) , although it has been suggested that conflictive and unpleasant interactions may potentially affect physiological parameters known to influence cognitive functioning, including stress hormones such as cortisol (McEwen, 1998) .
In summary, substantial evidence exists that perceived social support may reduce psychological distress. In addition, evidence is emerging that perceived support may also have beneficial effects on cognitive functioning. However, given the evidence that social support may play an important role in mental health (e.g., Cohen, 2004) , there has been surprisingly little research at the community level on predictors of social support (Kawachi & Berkman, 2001) , including neighborhood social climate (cf. Wethington & Kavey, 2000) . Ecodevelopmental theory predicts that social environmental contexts-such as neighborhood social climate and an individual's social support-may influence one another, and in turn these social context interactions are critical in understanding an individual's behavior and development (Szapocznik & Coatsworth, 1999) . Moreover, few studies have examined either the salutary effects of social support or predictors of support in Hispanic elders (e.g., Bertera, 2003) , a growing minority group in the United States (U.S. Census Bureau, 2003) .
The Present Investigation
The present study therefore examines the relationship of neighborhood climate (i.e., the neighborhood social environment) to urban Hispanic elders' social support, cognitive functioning, and psychological distress. This study focuses on neighborhood climate, as opposed to related concepts such as social capital (Kawachi & Berkman, 2001) or collective efficacy (Sampson, Raudenbush, & Earls, 1997) , because neighborhood climate concerns the elder's own experiences with neighbors and perceptions of the neighborhood social environment, which is an important gap in the research literature (cf. Wethington & Kavey, 2000) . In addition, this study also examines whether neighborhood climate predicts elders' perceptions of the individual social support that they receive and whether perceived social support in turn mediates the relationship of neighborhood climate to each of cognitive functioning and psychological distress (see Figure 1 ). To our knowledge, this is the first study that has examined the potential impacts of neighborhood climate on community-dwelling elders' cognitive and emotional functioning. Moreover, this study examines these relationships in a population-based study of urban older Hispanic immigrants in whom we previously documented a high rate (35%) of clinically relevant depressive symptoms (Perrino et al., in press ). Finally, post hoc analyses explore possible gender differences in the relationship of neighborhood climate and perceived social support to Hispanic elders' mental health (cf. Antonucci et al., 2002; Zunzunegui et al., 2003) .
Method Setting
The study was conducted in East Little Havana in the city of Miami, Florida, which in 2002 was the poorest large city in the United States (defined as cities with populations greater than 250,000; U.S. Census Bureau, 2002) . East Little Havana is more than 93% Hispanic, with a relatively high proportion of elderly adults (i.e., 19% of residents are 65 years of age or older) and more than 35% of residents living below the poverty level (U.S. Census Bureau, 2000) . The East Little Havana area includes 3,857 lots in 403 blocks and 40,865 residents (U.S. Census Bureau, 2000) .
Research Design
This study is part of a larger population-based cohort study titled "The Hispanic Elders' Behavioral Health Study." The study was approved by the University of Miami Institutional Review Board. This work is part of a larger effort to assess the impact of neighborhood built (physical) and social environments on Hispanic elders' mental health.
Enumeration of Study Area
A door-to-door survey enumerated all 16,000 households in 403 blocks in East Little Havana, identifying 3,322 community-dwelling Hispanic immigrant older adults 70 years of age or older living on 302 blocks. A sample of older adults aged 70 and older was selected to maximize the likelihood of identifying an effect of the neighborhood social environment on social and mental health outcomes. Horgas and colleagues (1998) found that elders aged 70 and older spend approximately 80% of their time at home, in their neighborhoods. One Hispanic elder was randomly selected from each of the 302 blocks on which one or more elders lived. If she or he refused to participate or did not meet inclusion criteria, a second randomly selected elder was approached for consent to screen, and so on, until one elder in each of the blocks with elders had consented. Ultimately, the sample consisted of all blocks in which an elder who consented to participate met criteria. The final sample consisted of 273 elders (living in each of 273 blocks) who consented to participate in the full study and met criteria. (Of the 521 elders randomly selected for possible participation, 248 were lost for the following reasons: 95 refused, 87 moved away or could not be contacted after 11 home visits, 30 died, 24 did not meet other eligibility criteria, 10 had incorrect home addresses, and 2 moved to blocks from which elders were already sampled). As part of the larger study, elders completed three yearly assessments of neighborhood climate, social support, psychological distress, and cognitive functioning. The present analyses use baseline assessment data, with most baseline assessments completed in 2002-2003.
Participants
Inclusion and exclusion criteria were the following: (a) 70 years of age or older, (b) born in a Spanish-speaking country, (c) resident of East Little Havana, (d) lives in housing in which she or he can walk outside (this would exclude nursing homes or specialized locked housing units), (e) of sufficient health to go outside without physical assistance, based on reports from both the participant and a trained assessor; and (f) obtained a score of 17 or above on the Mini-Mental State Examination (Folstein, Folstein, & McHugh, 1975) . The standard Mini-Mental State Examination cut point was lowered from 24 to 17 given concerns about this measure's lower sensitivity and specificity in detecting cognitive impairments among those with lower educational levels and possible bias with regard to language use and immigrant status (Mungas, Marshall, Weldon, Haan, & Reed, 1996; Ostrosky-Solis, López-Arango, & Ardila, 2000) . For the 273 elders in the study, the mean Mini-Mental score was 24.8 (SD = 3.2). The baseline cohort of 273 elders was 59% female and was 86% Cuban and 6% Nicaraguan, and the remainder represented those from throughout Central and South America and Spain. Participants' mean age at baseline was 78.5 years (SD = 6.3) with 7.3 years of education (SD = 4.3) and with an average household income of $9,300 per year (SD = $4,550) and an average household size of 1.8 residents (SD = 1.1). In addition, 34% of participants were married and 7% were employed at baseline. Participants reported living in their home for an average of 13.7 years (SD = 11.3) and living in Little Havana for an average of 22.2 years (SD = 12.0) and living in the United States for an average of 28.6 years (SD = 12.4).
Measures
Neighborhood climate. Neighborhood climate was assessed by the Multidimensional Measure of Neighboring (Skjaeveland, Garling, & Maeland, 1996) , a 14-item scale assessing positive and negative neighboring behavior, such as supportive acts of neighboring, neighborhood attachment, neighbor annoyance, and informal social ties. Higher scores indicate a more positive neighborhood social environment. Sample items include "If I need a little company, I can stop by a neighbor I know," "I am strongly attached to this neighborhood," "Noise that my neighbors make can occasionally be a big problem," and "How many of your closest neighbors do you typically stop and chat with when you run into them?" This measure was translated into Spanish using the back translation and committee approach recommended by Kurtines and Szapocznik (1995) . The alpha for the total scale score was .82.
Perceived social support measures. The Spanish-language versions of three indicators of perceived social support were drawn from Resources for Enhancing Alzheimer's Caregiver Health (Wisniewski et al., 2003) , based on items from Krause (1995; Krause & Markides, 1990) . First, support satisfaction in the last month consists of three, 4-choice Likert-type items (e.g., "In general, how satisfied are you with the help you have received in the last month with transportation, household chores, gardening, and shopping?"). For this sample, alpha was .71. Second, support satisfaction in the last year consists of three, 3-choice Likert-type items (e.g., "During the past year, do you feel that this type of help was provided often enough, or do you wish it was given to you more often or less often?"). For this sample, alpha was .73. Third, negative interactions consists of four, 4-choice Likert-type items tapping negative social interactions during the past month (e.g., "In the past month, how often have others pried into your affairs?"). For this sample, alpha was .73.
Cognitive functioning measures. Cognitive functioning was assessed by three measures based on theoretical considerations (cf. Rapp et al., 2005) . First, functional status was assessed by three of the skill domains from the Spanish-language version of the Direct Assessment of Functional Status: time orientation, communication skills, and financial skills (Loewenstein et al., 1989; Loewenstein et al., 1992) . Adequate psychometric properties have been reported for these skill domains in Spanish-speaking and geriatric populations (Loewenstein et al., 1989; Loewenstein et al., 1992) . In our present sample, the alpha reliability across all three scales was .79. Second, object memory was assessed by the Spanish-language version of the Fuld Object Memory Evaluation (Fuld, 1977; Loewenstein, Duara, Argüelles, & Argüelles, 1995) . The Fuld is a measure of memory functioning that requires the participant to recall 10 common household objects (e.g., cup, ball). This study used a version of the Fuld that uses three learning trials and that shows adequate psychometric properties (Loewenstein et al., 2001) . The score is the total number of targets recalled across the three learning trials. Third, tracking ability was assessed by the Color Trails Test, a culture-fair measure of nonlanguage general intellectual ability tapping tracking ability (i.e., visual attention, motor sequencing, and executive functioning; D'Elia, Satz, Uchiyama, & White, 1996) . Color Trails has been shown to be a reliable and valid measure of attention and executive functioning in geriatric and Spanish-speaking populations (D'Elia et al., 1996) . The Color Trails measure used in the present study is the time to complete Trial 2 (in seconds).
Psychological distress measures.
Psychological distress is measured in the present study by self-reported anxiety and depressive symptoms.
Anxiety was measured using a Spanish-language 10-item short version of the Spielberger State Anxiety Inventory, taken directly from Spielberger's larger State-Trait Personality Inventory (Spielberger, Gorsuch, Lushene, Vagg, & Jacobs, 1983) . This measure has well-documented reliability and validity with the elderly (Carmin, Pollard, & Gillock, 1999) and Spanishspeaking populations (Novy, Nelson, Smith, Rogers, & Rowzee, 1995) . For the present study, alpha was .89. Depressive symptoms were assessed using the Spanish version of the Center for Epidemiological Studies-Depression Scale (CES-D; Carmin et al., 1999; Radloff, 1977) . The CES-D is a 20item, four-position Likert-type scale of symptoms that place an individual at risk for clinical depression. The measure has demonstrated test-retest reliability and has been widely used in medical and epidemiological studies with elderly and Spanish-speaking populations (Carmin et al., 1999; Narrow, Rae, Moscicki, Locke, & Regier, 1990) . The present analyses utilize the seven-item Depressive Affect subscale of the CES-D (e.g., "I felt sad") because it may better reflect elders' underlying mood symptomatology while excluding somatic symptoms (e.g., difficulties eating and sleeping) that may be partly confounded with age and physical health in elderly populations (Fonda & Herzog, 2001) . The CES-D Depressive Affect subscale had an alpha of .79 in the present sample.
Procedures
All participants were seen in their own home. Prior to the initial assessment, participants completed a consent form in which they consented to completing the Mini-Mental State Examination, for which they received $10. Those participants who met all eligibility criteria, including a Mini-Mental score of at least 17, were then fully enrolled into the study. These participants were asked to complete a second consent form in which they consented to participate in a total of four yearly assessments (baseline and 12, 24, and 36 months after baseline). Participants were informed that they would receive an additional $15 for completing the 3-hr battery at baseline (i.e., a total of $25 for baseline).
Analytic Strategy
Preliminary analyses were first conducted to examine zero-order (bivariate) correlations among the study variables as well as to examine the descriptive statistics for each variable. A single measurement model that consisted of four nonoverlapping constructs and their indicators (i.e., neighborhood climate, perceived social support, cognitive functioning, psychological distress) was then examined, with all correlations among latent constructs allowed to vary freely, as described by Kline (2005) . A full measurement model was estimated containing all constructs, rather than a separate measurement model for each construct, because of problems of model identification that can result when only a small number of indicators are available for each construct (Kline, 2005) . This full measurement model was estimated using AMOS 6 (Arbuckle & Wothke, 2005) . AMOS uses a full information maximum likelihood algorithm (Arbuckle, 1996) to estimate missing data, which in the present data set represent less than 1.4% of cases for the primary analyses. Structural equation modeling of the relationship of neighborhood climate to perceived social support, cognitive functioning, and psychological distress was then conducted using AMOS, controlling for the relationship of age, education, and income to each of cognitive functioning and psychological distress. Structural equation modeling was chosen over other analytic techniques, such as measured-variable path analysis, because it allows for investigation of complex models including relations among observed and latent variables and corrects for measurement error, thereby allowing a more accurate test of meditational effects (Kline, 2005; McCoach, Black, & O'Connell, 2007) . Further analyses then assessed whether perceived social support mediated the relationship between neighborhood climate and each of (a) cognitive functioning and (b) psychological distress. Mediation was tested using the asymmetrical distribution of products test (cf. MacKinnon, Lockwood, Hoffman, West, & Sheets, 2002) , which multiplies the unstandardized coefficients of the two paths that determine the mediating pathway and estimates a corresponding standard error. If the 95% confidence interval for this product does not include zero, then mediation is assumed. Finally, post hoc analyses were conducted in AMOS to identify possible gender differences in the model. Table 1 shows the zero-order (bivariate) correlations among the measures of neighborhood climate, perceived social support, cognitive functioning, psychological distress, and demographic variables. As shown in Table 1 , neighborhood climate had significant bivariate relationships in the hypothesized directions with all measures of perceived social support and psychological distress. In addition, neighborhood climate had a significant, positive association with one cognitive measure-functional status-and had a low but marginally significant positive correlation with a second cognitive measure-object memory (r = .12, p = .058). This suggests that more positive neighborhood climates may be associated with increased cognitive functioning.
Results

Zero-Order Correlations Among the Study Variables
With regard to the relationship of the demographic variables with the measures of neighborhood climate, cognition, and psychological distress, age was significantly correlated with all three cognitive measures in the direction of higher age being associated with worse cognitive functioning. In addition, education was significantly correlated with two of the cognitive measures, functional status and tracking ability, in the direction of higher education being associated with better cognitive functioning. Income was negatively associated with both of the psychological distress measures, suggesting that lower-income individuals reported greater psychological distress than did higher-income individuals. Female gender was negatively associated with neighborhood climate, suggesting that female respondents reported less positive neighborhood social environments than did male respondents. In addition, female gender was significantly correlated with two cognitive measures (i.e., functional status and tracking ability) in the 442 Journal of Aging and Health direction of female gender being associated with worse cognitive performance. Finally, female gender was positively associated with both of the psychological distress measures, suggesting that the women reported more psychological distress than did the men. These findings of a possible gender difference in neighborhood climate, cognition, and psychological distress may reflect the fact that women in this sample were significantly older (M = 79.5 years, SD = 6.5) than were the men (M = 77.0 years, SD = 5.9), t(269) = 3.19, p = .002. In addition, the women in this sample reported having a mean yearly household income (M = $8,800, SD = $3,850) that was significantly lower than that reported by the men (M = $10,050, SD = $5,350), t(268) = 2.29, p = .023. Based on these bivariate findings, age, education, and income were covaried from cognitive functioning and psychological distress in the final structural equation model, and post hoc analyses were conducted to determine the impact of gender on the model. 1 Table 2 shows the loadings and distributional statistics of the measured indicators in the full measurement model. This measurement model was conducted to ensure that the various indicators for each of perceived social support, cognitive functioning, and psychological distress could be collapsed into latent variables. A single analysis was conducted to estimate the measurement models for all constructs. Model fit for this confirmatory factor analysis was evaluated using standard fit indices in structural equation modeling-namely, the ratio of chi-square to the number of degrees of freedom (χ 2 /df) as well as the comparative fit index (CFI) and the root mean square error of approximation (RMSEA) (Hu & Bentler, 1999) . The chisquare test indicates the amount of difference between expected and observed covariance matrices. A chi-square value close to zero indicates little difference between the expected and observed covariance matrices. The CFI test examines the specified model's degree of improvement over a null model with no paths or latent variables. The RMSEA index represents the extent to which the covariance structure specified in the model differs from the covariance structure observed in the data. The RMSEA index adjusts for sample size and model complexity, whereas the chi-square statistic does not and can indicate significant differences between the observed and model covariances even when such deviations are quite small (Kline, 2005) . Therefore, we use the ratio of the chi-square statistic to the degrees of freedom as an index of model fit. Following Hu and Bentler (1999) , χ 2 /df less than 3, CFI values of .90 or more, and RMSEA values of .06 or less were considered indicative of acceptable model fit. A RMSEA value of .08 represents the upper bound for acceptable model fit (MacCallum, Browne, & Sugawara, 1996) . This full measurement model, consisting of neighborhood climate, perceived social support, cognitive functioning, and psychological distress, had an excellent fit to the data, χ 2 (22) = 38.577, p = .016; χ 2 /df = 1.754; CFI = .968, RMSEA = .053. As shown in Table 2 , the factor loadings were in the acceptable to high range for all constructs (Comrey & Lee, 1992) . With regard to correlations among the error terms of the latent constructs, there were significant correlations between neighborhood climate and perceived social support (ϕ = .41), between neighborhood climate and cognitive functioning (ϕ = .17), between neighborhood climate and psychological distress (ϕ = -.29), between perceived social support and psychological distress (ϕ = -.58), and between cognitive functioning and psychological distress (ϕ = -.26). The correlation between the error terms for perceived social support and cognitive functioning was not statistically significant (ϕ = -.04). 
Descriptive Findings and Measurement Model for All Study Constructs
Full Structural Equation Model
The evaluation of the hypothesized model was conducted by adding directional paths from neighborhood climate to perceived social support, cognitive functioning, and psychological distress and from perceived social support to cognitive functioning and psychological distress. In addition, the error terms between cognitive functioning and psychological distress were allowed to correlate because the literature is unclear as to whether cognitive functioning affects psychological distress or psychological distress affects cognitive functioning (cf. Brown, Glass, & Park, 2002; Shifren, Park, Bennett, & Morrell, 1999) . All variables showed sufficient variability to test the study hypotheses (see Table 2 ). Moreover, although there was some suggestion of skewness in the data (e.g., social support measures), this is relatively common in studies that measure social support and functioning in older adults (e.g., Krause, 1995) , and we employed statistical methods (i.e., maximum likelihood method) that are relatively robust to non-normality (Lei & Lomax, 2005) .
As shown in Figure 2 , this structural equation model assessed the relationship of neighborhood climate to perceived social support, cognitive functioning, and psychological distress, after controlling for demographics (i.e., age, education, and income; not shown in Figure 2 ). The factor loadings for the constructs in this final model are approximately the same direction and magnitude as the factor loadings in the measurement model described above. Namely, the factor loadings were acceptable for the social support factor (standardized lambda [λ] values of .45, .60, and -.51 for support satisfaction in last month, support satisfaction in last year, and negative interactions, respectively) as well as for the cognitive functioning factor (λ = .81, .51, and -.69 for functional status, object memory and tracking ability in seconds, respectively). In addition, the factor loadings for psychological distress were quite high (λ = .84 and .89 for anxiety and depressive symptoms, respectively). The overall final model provided an excellent fit to the data, χ 2 (47) = 72.162, p = .011; χ 2 /df = 1.535; CFI = .957, RMSEA = .044. In this structural equation model, neighborhood climate had significant and positive direct relationships to perceived social support and cognitive functioning but did not have a significant direct relationship to psychological distress. Perceived social support, in turn, had a direct (and negative) significant relationship to psychological distress but did not show a significant direct relationship to cognitive functioning. In addition, there was a significant negative correlation between the error terms for cognitive functioning and psychological distress.
With regard to the control demographic variables, not shown in Figure  2 , age and education were significantly related to cognitive functioning (standardized path coefficients of γ = -.35 and γ = .28, respectively) but not to psychological distress (γ = .06 and γ = -.07, respectively). By contrast, income was significantly related to psychological distress (γ = -.17) but not to cognitive functioning (γ = .06). These results are consistent with previous findings that older and less educated individuals have poorer cognitive functioning than do younger and more educated individuals (e.g., Mungas et al., 1996) and that individuals with lower incomes may be at increased risk for psychological distress as compared to individuals with higher incomes (Perrino et al., in press ).
Tests for Mediation
Analyses then examined whether the significant relationships of neighborhood climate to each of cognitive functioning and psychological distress Table 1 and the full measurement model were mediated by perceived social support. First examined was whether perceived social support mediated the relationship between neighborhood climate and cognitive functioning. This was done by multiplying the unstandardized path coefficient from neighborhood climate to perceived support by the unstandardized path coefficient from perceived support to cognitive functioning and estimating a corresponding standard error for this product term: The confidence interval for this initial test of mediation included zero (product of unstandardized paths = -.005; 95% confidence interval ranged from -.014 to .004). Because zero is included in the confidence interval, perceived social support does not appear to mediate the relationship between neighborhood climate and cognitive functioning. Second examined was whether perceived social support mediated the relationship from neighborhood climate to psychological distress. This was done by multiplying the unstandardized path coefficient from neighborhood climate to perceived support by the unstandardized coefficient from perceived support to psychological distress and estimating a corresponding standard error. The confidence interval for this test did not include zero (product of unstandardized paths = -.033; 95% confidence interval ranged from -.050 to -.016). Therefore, perceived social support can be said to mediate the relationship between neighborhood climate and psychological distress. Further analyses examined the magnitude of the indirect relationship between neighborhood climate and psychological distress (operating through perceived social support). The indirect path coefficient operating through perceived social support was -.229, compared to the direct path coefficient of -.053. To compute the percentage of the total relationship between neighborhood climate and psychological distress that operated indirectly through perceived social support, the indirect path coefficient (-.229) was divided by the sum of the direct and indirect path coefficients (-.229 + -.053 = -.282). This analysis showed that perceived social support accounted for 81.2% of the total (direct and indirect) relationship between neighborhood climate and psychological distress.
Are There Gender Differences in the Full Model?
As a final post hoc analysis, a multigroup analysis in AMOS 6.0 (Arbuckle & Wothke, 2005) was conducted in which the final structural equation model was examined separately for each gender. This allowed the examination of whether the paths among the latent constructs varied significantly for men versus women. This multigroup analysis first compared an equal-loadings model in which the five paths among the latent constructs were set to be equal for the two groups (i.e., women and men) against an unrestricted-loadings model in which the five paths among the latent constructs were allowed to vary by gender. The equal-loadings model had an adequate fit to the data, χ 2 (125) = 201.392, p < .001; χ 2 /df = 1.611; CFI = .861, RMSEA = .047, although the CFI was lower than in the single group model (above). Moreover, the relations among the latent constructs (i.e., betas) were of approximately the same direction and magnitude as in the full single-group model (see Figure 2) ; that is, there were statistically significant paths from neighborhood climate to cognitive functioning (β = .18), from neighborhood climate to perceived social support (β = .41), and from perceived social support to psychological distress (β = -.58) but no significant paths from neighborhood climate to psychological distress (β = -.03) or from perceived social support to cognitive functioning (β = -.09).
The unrestricted-loadings model also had an adequate fit to the data, χ 2 (120) = 195.342, p < .001; χ 2 /df = 1.628; CFI = .863, RMSEA = .048. However, this model did not have a significantly better fit than the equalloadings model, Δχ 2 (5) = 6.050, p > .30, satisfying the criteria for metric invariance. The absence of a significant difference between the equal-loadings and unrestricted models suggests that the gender-specific models of neighborhood climate to perceived support and mental health do not behave differently from each other.
Discussion
The present study investigated the relationship of neighborhood climate (i.e., residents' neighborhood social environment) to perceived social support, cognitive functioning, and psychological distress in a communitybased sample of older Hispanic immigrants residing in Miami, Florida. It was hypothesized that the relationship of neighborhood climate to each of (a) cognitive functioning and (b) psychological distress would be mediated by perceived social support.
The finding that neighborhood climate was associated with improved cognitive functioning and reduced psychological distress in this older Hispanic sample is consistent with prior suggestions that neighborhood social environments may be an important determinant of health and wellbeing in older adults (e.g., Cantor, 1979; Krause, 2003; Rosow, 1967; Unger & Wandersman, 1982) . In addition, our findings that neighborhood climate was significantly related to perceived social support (cf. Magaziner & Cadigan, 1989; Wethington & Kavey, 2000) and that perceived social support was significantly related to reduced psychological distress (e.g., Antonucci et al., 2002; Krause et al., 1989) have been previously suggested in the literature. Moreover, our finding that neighborhood climate is indirectly related to psychological distress-through social support-is consistent with those of prior studies suggesting that the pathway between social relationships and depression is mediated by (emotional and instrumental) social support (e.g., Berkman & Glass, 2000; Harris, Brown, & Robinson, 1999) . However, this is the first study of which we are aware to show that the relationship of neighborhood climate to psychological distress is mediated by perceived support.
It was somewhat surprising that perceived support was unrelated to cognitive functioning in the present study. However, this result has not been universally obtained in the literature. For example, at least one study has failed to find an association between perceived emotional support and cognitive functioning (e.g., Bassuk, Glass, & Berkman, 1999) , and another study found that negative interactions were associated with better cognitive functioning rather than worse cognitive functioning (Seeman et al., 2001) . It is possible that passive reception of emotional support may not be associated with cognitive functioning (Bassuk et al., 1999; Berkman, 2000 ; but for a different result, see, e.g., Seeman et al., 2001) .
The absence of a relationship between perceived support and cognitive functioning in the present study suggests that the relationship of neighborhood climate to cognitive functioning may be mediated by mechanisms other than subjective evaluations of social support-possibly by social engagement and/or social integration with one's neighbors (cf. Wethington & Kavey, 2000) . Substantial evidence suggests that an active, engaged lifestyle, involving participation in social activities with members of one's social network, may be associated with better mental and physical health outcomes in later adulthood (e.g., Rowe & Kahn, 1997) . In particular, several recent studies have found a link between social engagement or social integration on one hand and cognitive functioning on the other hand. For example, Holtzman et al. (2004) reported that larger social networks protected against declines in cognitive functioning among older adults and that more frequent social contacts were positively related to cognitive functioning (see also Bassuk et al., 1999; Zunzunegui et al., 2003) . Conversely, social isolation has been associated with future risk for dementia (Fratiglioni et al., 2000) . It is therefore possible that any positive effects of neighborhood climate on cognitive functioning may occur through mechanisms other than social support; that is, a positive neighborhood social environment may have encouraged elders to engage socially with neighbors and therefore may have challenged them to communicate effectively and participate in complex interpersonal exchanges, which set into action the "use it" component of the "use it or lose it" phenomenon that has been shown to be important to successful aging (Rowe & Kahn, 1997; Seeman et al., 2001) . Moreover, the present results are consistent with recent findings suggesting that social ties-including community social integrationmay act as a stimulus for the brain through social activities and thus promote better cognitive functioning (e.g., Stine-Morrow, Parisi, Morrow, Greene, & Park, 2007; Zunzunegui et al., 2003) .
Although gender was related to neighborhood climate in the bivariate analyses in the direction of more positive neighborhood climates reported by men than by women, our multigroup analysis suggested that there was no gender difference in the relationships from each of neighborhood climate and perceived support to mental health. Our finding that Hispanic women reported less positive neighborhood social environments than did Hispanic men in this study contrasts with the results of a previous study using this measure of neighborhood climate in a sample of primarily middle-aged adults in Norway, which found that women reported more positive neighborhood social environments than did men (Skjaeveland et al., 1996) . These authors speculated that their result was because of women's greater preoccupation with child monitoring and a greater orientation to the outdoor neighborhood environment as compared to men. However, it is not clear that this would necessarily be the case for older adults, and we speculate that the Hispanic women in our sample may have reported a less positive neighborhood climate than the men because of their being older and having less income than their male counterparts and hence having fewer physical and financial resources to actively participate in neighborhood activities (Nakanishi & Tatara, 2000) as well as having greater concerns about their personal safety compared to men (Young et al., 2004) . Moreover, it is possible that the fewer numbers of men in this age group may have resulted in men getting more attention than women. It is also possible that in a Latin culture in which men are less likely to be able to do things for themselves, the men attracted more positive interactions with neighbors because of their greater needs (Allen, Amason, & Holmes, 1998) . Similarly, the lack of a gender difference in the relationship of neighborhood climate and social support to mental health was somewhat surprising given previous work suggesting that the influences of social support and social behaviors on mental health may vary for women versus men (e.g., Antonucci et al., 2002; Zunzunegui et al., 2003) . It is possible that gender differences in the effects of social support on elders' mental health appear primarily in studies considering the stress-buffering effects of social support on elders' mental health (Antonucci et al., 2002) or other dimensions and situations under which social support operates, including the composition of the elder's social network (e.g., having a same-sex friend versus not having one; Schwartz, Meisenhelder, Ma, & Reed, 2003) or social support provided by the elder (e.g., Schieman & Meersman, 2004) , rather than the main effects of perceived support as were tested in the present study.
Strengths
The present investigation has several strengths. First, this is the only study of which we are aware that has examined the relationship of residents' neighborhood social environment to older adults' social support, psychological distress, and cognitive functioning. Second, this is one of the first studies to have explored the social environment as a possible risk factor for mental health problems in Hispanic older adults residing in urban, low-SES neighborhoods (also see Espino et al., 2001; Ostir et al., 2003) . Third, the present study used a population-based sample of independently living Hispanic elders in a poor community in Miami, Florida. Fourth, despite the rather restricted nature of this sample (i.e., primarily Cuban American older immigrants living in a single community in Miami), we identified substantial variability in neighborhood climate that was predictive of perceived support, cognitive functioning, and psychological distress in this sample. Fifth, this study examined the relationship of neighborhood climate and social support to a range of cognitive abilities (i.e., memory, tracking ability, and functional status). Finally, the present analyses controlled for key demographic variables (i.e., age, education, and income) that have been shown to be related to older adults' social behaviors and social supports (e.g., Glass, Mendes de Leon, Seeman, & Berkman, 1997; Kawachi & Berkman, 2001) as well as their psychological distress (e.g., Falcón & Tucker, 2000; Perrino et al., in press) and cognitive functioning (e.g., Cagney & Lauderdale, 2002; Mungas et al., 1996) .
Limitations and Future Directions
However, the present study is not without its limitations. First, it is not possible to definitively establish causality with cross-sectional data (e.g., Does a positive neighborhood climate contribute to better mental health, or do more cognitively intact and less distressed older adults have a better neighborhood climate, including more positive interactions with their neighbors?). Future studies should therefore test these relationships longitudinally to determine directionality, which has important implications for interventions. Second, the present study investigated the relationship of neighborhood climate to one form of social support (i.e., perceived support), and thus future work should examine the relationship of neighborhood climate to other social support constructs, including specific forms of received support (i.e., instrumental, emotional, and informational support) as well as social support provided by the elder to others (e.g., Unger & Wandersman, 1985) . Third, data are lacking in the present study on "third variables" such as health status or personality traits and attributional styles (e.g., neuroticism, pessimism) that may have impacts on both the social environment measures and the mental health measures. Such relationships should be examined in future studies. However, it should be noted that all participants in this study were able to make their way outside their home without physical assistance, and thus we attempted to minimize the impact of severe functional limitations on other study variables. Fourth, the generalizability of the present findings has yet to be determined (e.g., in Hispanic and non-Hispanic elderly populations outside Miami, including residents of communities that are not overwhelmingly Hispanic), and therefore these results await replication in other populations (cf. Barnes, 2003) . Fifth, data are lacking in the present study on the specific sources of the social support received by our elders (i.e., Was support provided by neighbors vs. friends vs. family members?) as well as the specific types of support (i.e., both qualitative and quantitative measures) provided by each source and their respective contributions to elders' mental health. For instance, recent work on elders residing in Havana, Cuba, suggests that adult children may be an important source of social support for Cuban elders (Sicotte, Alvarado, León, & Zunzunegui, 2008) . However, data are lacking in the present study on whether adult children live in the same home or neighborhood as the elder and on how often adult children interact with the elder. It is therefore unclear in the present study as to whether neighborhood climate, including neighbors' positive and supportive behaviors, is a mere adjunct or supplement to support that family members provide to the elder or whether this sample of urban elders, many of whom live alone, are relying on neighbors and other individuals outside the family for the majority of their support (cf. Magaziner & Cadigan, 1989) . Such determinations may be vital for future intervention development. Thus, future work should examine the potentially salutary effects of neighborhood social environments on older adults' mental health, over and beyond the beneficial effects of social interactions and support provided by family members and friends and other individuals with whom the elder regularly interacts. In addition, future studies should more fully investigate longitudinal changes in older adults' interactions and social support from neighbors and other network members over time and how these relationships interact with one another as well as with older adults' health and well-being over time (cf. Barnes, 2003; Fratiglioni et al., 2000; Glass et al., 1997) . Nonetheless, despite the above limitations in the present work, we found that neighborhood climate was significantly and moderately associated with both psychological distress and cognitive functioning and that perceived support accounted for more than 80% of the relationship between neighborhood climate and psychological distress, the first study of which we are aware that has examined this relationship.
Future research should also examine the various ways that formal and informal neighborhood ties and social behaviors may help to expand the often-limited options and resources of elderly residents in poor urban neighborhoods (Barnes, 2003) . More specifically, there is a great need for multilevel analyses examining neighborhood and individual differences in the impacts of social behaviors on older adults' mental and physical health outcomes. Such studies are needed so that we may more clearly understand the mechanisms shaping socialization and health in neighborhoods, including neighborhood climate as well as the related concepts of social capital and collective efficacy and sense of belonging to a neighborhood, which have also been shown to influence health (Kawachi & Berkman, 2001; Sampson et al., 1997; Young et al., 2004) , and devise appropriate interventions wherever necessary. Moreover, much more research is needed on the impacts of social and physical environments on the health and well-being of older adults from distinct racial and ethnic minority groups that are understudied and yet compose increasing proportions of the elderly population in the United States (U.S. Census Bureau, 2003) . In particular, different Hispanic subgroups such as Cuban Americans, Puerto Ricans, and Mexican Americans came to the United States under quite different historical and economic circumstances and may therefore perceive and utilize their neighborhoods very differently (cf. Barnes, 2003; Krause, 2003) . It is particularly critical that researchers identify the determinants of neighborhood processes and health in distinct subpopulations of minority elders, particularly given recent work suggesting that ethnic and racial disparities in health and well-being may be mediated by neighborhood conditions, including the density of Hispanic immigrants living within the neighborhood (e.g., Espino et al., 2001) . Moreover, other recent work has suggested that Hispanic elders may have less social support than other older ethnic groups, which may have negative implications for their health and wellbeing (e.g., Bertera, 2003) . Thus, substantial research is needed to determine who is at greatest need for interventions and to identify the most appropriate interventions for particular subgroups of elders (cf. Kawachi & Berkman, 2001) . This may be particularly important given other work suggesting that social isolation can lead to psychological distress and cognitive impairment over time (e.g., Bassuk et al., 1999; Roberts, Kaplan, Shema, & Strawbridge, 1997) , which can in turn hasten relocation to institutional settings (e.g., Russell, Cutrona, de la Mora, & Wallace, 1997) . Based on this work, mental health professionals should identify culturally appropriate mechanisms for strengthening traditional community and family sources of support by providing opportunities for reducing personal, family, and social isolation. The impact of neighborhood social climates on social support, social behaviors, and health in elderly residents merits further research and may provide a base for interventions that may help older adults to "age in place" in their homes, without need for institutionalization. Note 1. Two additional sociodemographic variables were considered as possible control variables in the present analyses: (a) marital status and (b) time spent living in one's home (in months). However, marital status had only one significant bivariate correlation with the main analytic variables of interest: depressive symptoms (r = -.14, p = .022; not shown in Table 1 ). In addition, time in home had no significant bivariate correlations with any of the main analytic variables of interest. Furthermore, when we attempted to include marital status and time in home as covariates in the full structural equation model shown in Figure 2 (i.e., along with age, education, and income), neither marital status nor time in home were significantly associated with any of the latent variables in the model, and therefore these two variables were dropped from the final model.
